Anesthesia for magnetic resonance imaging (MRI) requires special equipment that can be used in the presence of a magnetic field. Since MRI is a time-consuming process, sedation or general anesthesia is required for children undergoing MRI. Insertion of an airway device is essential during administration of general anesthesia as it is difficult to access the airway because the size of the child is small compared to the MRI machine and the whole body of the child enters the gantry. In this issue, Taxak *et al*.\[[@ref1]\] highlight the airway management of patients administered general anesthesia for MRI, which is an important aspect in the delivery of anesthesia for such patients.

MRI does not require very deep anesthesia as it is not a painful procedure. Although endotracheal tubes can be used to secure the airway, their use requires a greater depth of anesthesia for insertion and tolerance than that required by supraglottic devices. Airway complication rates are also higher with endotracheal intubation and extubation than with supraglottic devices such as laryngeal mask airway (LMA).\[[@ref2]\]

The i-gel is a reliable, easily inserted airway device that provides an adequate seal, and has a low morbidity rate.\[[@ref3]\] It is designed to achieve a mirrored impression of the pharyngeal and laryngeal structures and to provide a perilaryngeal seal without cuff inflation. It has no inflatable cuff and therefore no pilot balloon. It scores over the classic LMA in that it has a drain tube that allows insertion of a gastric tube thereby preventing aspiration. It has also been used widely in children and found to be useful.\[[@ref4]\]

As pointed by Taxak *et al*., there is little choice when using a supraglottic device for airway management for MRI due to presence of ferromagnetic material.\[[@ref1]\] A simulation study of six supraglottic devices in the MRI environment showed that magnetic susceptibility artifact is more prominent with the use of LMA ProSeal.\[[@ref5]\] The artifacts of the LMA Classic, LMA Unique, and LMA Supreme were similar and related to the ferromagnetic material in the pilot balloon valve. There were no artifacts with the Ambu disposable LMA and with the i-gel supraglottic airway.

The search for airway devices for patients undergoing MRI continues. Evidence of safe use of more airway devices for conduct of anesthesia for MRI is required.
